P> MISSOURI DIVISION OF HEALTH — STANDARD CERTIF{GATE OF DEATH Z62-036573

A .
DEPARTMENT F PUBLIC HEALTH AND W [ @?
e B 5o 94 . STATE FILE NUMBER

Do% ':-g:sv;-ﬂ,"; AMENDED Registration District No. ____ %2 2237 Primapy Registration District No. ___.____________Registrar's No. =L "= ___________
1. PLACE OF DEATH el E b 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence baefore
VS5 300 [a) a. COUNTY . STATE Mo b, COUNTY admission)
[T} .
Rev. 4/59 =] b. CITY (If outside corporate himits, give TOWNSHIF only} Length of stay in 15 C. CITY Tnside Limits
Z R OR
[T} . N .
z oW ____St.louis 56 Years TOWN  St,Louis Yo @i No O
1 qu c. ;%épﬁﬂfogi: {If NOT in hospital, give location) Inside Limits d. :g%%!é‘gs {If cutside, give location) Reside on Farm
2 9 005 INSTTUTION Deaconess Hospital Y g NoD 5860 Sunshine Drive Y O N
A - -
3 LA b 3. GIAME OF DE}CEASED First Middle Last 4. DOAJE Menth Day Year
ype or print
- Helen Naomi (Holt) Patton DEAH  gantember 29,1962
/ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) I:bl:nNhDER IDYEAR l:UNDER i: HR
Widowed Divorced [J ths ays ours in.
5 2 Female White X 9/6/1890 72 |
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ during most of working Jife, even if rgtired)
¢ 3 _Receptionest (Retire& Physicians Office | Owensville,Missouri U.S.A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE
)
o George B.Holt Rachel Bailey Alfred Chester Patton
8 / " 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, or unknown} [(If ves, give war or dates of servic
9 " [ [T fona Mrs Mildred E.Trotter 5860 Sunshine Drive
& = 78. CAUSE OF DEATH (Enter only ane cause per line T INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
gB 3 t uew A DENICA2 Linom A _IF SieMoio Corons /—-S"';?
" g <
2 g i QewinnilrEp Herasrpses crerez
]255'_0 o "'E o DUE TO (b) Ly
[ — ]
I i< / 53 3
13 = cduse lasf. DUE TO (¢}
% PART 1] OTHER SIGNIFICALT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If decsssed was female was
5? I g dise; cond iven in PART 1 (a) thare a pregnancy in last 90 days.
v < -
= & /O - ] O Yes I R‘lo ] O Unknown
Z 1™
g = | 19 WaAS AUTCI);?SY 20a, ACCII:L}ENT SU[(I.'.__I|DE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Entsr nature of injury in PART | or PART 1l of item 18.)
PERFORME
o G YES{d NO[J
pa Y !
z |= & | 20c. TIME OF  Hour  Month, Day, Year
< b INJURY am.
b4 g g p-m.
4 @ 70d. INJURY QCCURRED Z0e. PLACE OF INJURY (2.9, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WS}L&.::'L;VE‘?I‘(N%EQK 0 farm, factory, streei, office bldg., etwc.}
b4 N
U e a — gy
5 o E é 21, 1 attendsd the deceased from, _/ =5 b 7 fo. F— 2 7-¢ 2 and last saw &Lllivo on. é‘—? 7-6 2
@ ; o Death cccurred at ;2___ 30 22 m on the date stated above, and to the bast of my knowledge, from tha causes stated.
w o |
g i 8 (uj Tn SIGNATURE [Degree or title) 22b. ADDRESS /( 2%¢. DATE SIGNED
= % E M @UJ\:,QQA "1 = 5\ ] ré %’}7{ &é %\-«:‘ 7 /0 -
- 7 = - al [ / a / “'6 -
- ?.( 23a. Bung«hflz(gm\yflyo)u, 23b. DATE 2:3\ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or count]} (Stare}
[ REM peci
2 = | Removal (Auto)l 10/1/62 New Salem Cemetery Ow le,Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24FREGIST %
w
= 5| Alexander & Sons 6175 Delmar Blwd LI 2.




Dr.Drennon Bailey
Mo.Theatra Bldg
Je.3-6643

2 to 6 P.M.

‘ L 5
77'7,<,F 7"“7 3 —5%

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed/c)ﬂ ?J 7” Z’ M-ﬁ/

Signature of Studant Embalmer
Licensed Embalmer No.z‘q é &

P. O. Address & /'7 d-pW

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

‘




